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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE

BUREBAU OF

FILED JuL 24 1047

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI U,yv«i“ ‘)3 % g_i

THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite, Now... £ AL R

Primary Registration District No. _‘,fé é Reg:s!rar ] No ‘j iy

~(g) County

1. PLACE OF DEATH:

Howell

(b) City or town.__ “TQWIlShiRJ ; #2 7.

{¢) Name of hospual or institution:

lf outsida city or town ts, write “RURAL" ond name of townahip)

2. USUAL RES[DENCE OF DECFASED: i
(o) State Mis gouri - s (b} County HOWGI 1 44
(c} Cityor to\vnWillQm‘._s 1212.‘]. ngﬁ;. _MQ_- 5 ». ....O

Erank Truman. . .
7. Birth date of deceased............. OC Qber__§84__1877

-..years

. (Lf outalda city or town limits; weits: RU L")
Home / -2
= " = {d) Street No
(I not in hospital or institation, write street ber ar I (L rural, give location) 7]
{d) Length of stay: In hospltgl or Institution N
(Spocify whather || {¢) Citizen of foreign country?..A\Q. {Yes or No}
In this community. b
years, months ar days) T Yes, DAmE COUNIY . i ettt e e et s pnr e s sasrs st st e et
3. (&) PRINT MEDICAL CERTIFICATION
3oty e Catherine Bevan TRUMAN J
3. ) | Sec 20. DATE OF DEATH: Month ulV day. 9 2.
3. (b) If veteran, . (¢} Social urity
@ year._.l.aﬂz..a... hnur,...._..._.._......9..:.3.5_minute......_A.n._.__M.
name war. -= NO.o ==
21. 1hereby certify that I attended the deceazed from
5. Color or 6. {0} Single, widowed, married, 66— 22— 1¥7w = T 1057
4. Sex__Eema’lQ nfinite divoreed...Marr1ad ’t’hat Ilastsaw h €2 2" aliveon &6 = *E= . 10¥7 i
6. (8) Name of husband or wife.weceeeor. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Immediate cause of death

(eye frad z‘??f?y/oéc/e Yo s,ss d)’rs .

16, {a)
[ ()]
17. ()

12,
{x
14,
{ 15.

(Month) (Year)
8, AGE: Yeara Months Days If less than one day
69 8 - | 11 I | S— (o
9. Birthplace Wales, England ik
(City, town, of county) - - (State or foreign country) /

10. Usual oocumtion_._.._.._,H.o.u.S_.aw ife
1. Industry or business H Quse Wife

Due to

Due to

Other conditiona.. C.“’" ’F‘v ﬂ "% ol /y)’ﬁ’ L4 f"f'!‘.c ._/S:}.’._‘f."

(lnclude pregnency within 3 months of death)

Name.

Birthplace

T8

SR PHYSICIAN
William Bevg,n 45t operations
’ i : ; B B P Underline
Bngland & O\ the e to
which deat
- Gy mwn, co {State or forelgn country)” of = N . hould b
Maiden name. ... mddﬂ k AULODSY .- : ' ‘ - :h:r:ed a:a?
Engl arnd ? vstically.

Birthplace

Informant ... MI‘ . Fnﬁnk_..Tmma.n

(City, town, or county) (Suu ur foreign ouu.nu_r)

adaress___Willow Springs, Mo. R#3. .
_._B._uriﬁl__....._ veseeerme (B) Date theredf. _'{iéx.ll A7 i
(Bunal, cremation, or ramnl) day) {Year)

P];;,ce: burial ur crpmalinn-w:l-llow SDI‘in 3 Cit

22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homldde (specify)
(&) Date of occtirrence
{c) Where did injury occur?

(City or town) {Counnty) {Sta:
(d) ﬁrd injury eecur in or about home, on farm, in industrial place, {n public place?

-{¢) Place: burial or cremation. W1 L 1OW oPTINES Lr11 .
18. {c) Signature of funeral director. &Irns E‘una-_t!a-l—--ﬂcme,... While at work?.. I\ (ip‘e:a-f.' "(")” (i&z::; of njury.... e _ﬁ:l_
) Address........ W, Willow, .Sp Ings, Moe 5l A o ‘
7__ /O - 4 7 ® . z < I'I% Signature..._.... (M. D.orothes)...___..
19 {=) {Date received loca) repistrar) T (ﬂexlstmlumlmm) :? { A dm:,wm’ iy L_,M Date dgncﬁ_,___’?:;%?

{Licensed Em.bnlmez’n,émument on Reverse Side)
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KECEIVED s .
tri '{-:l-,‘_.r;—‘— i 150, Wy - -
r).lsnor_ .y 73.2L.

;Dilstrit-:": : . B
I

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

y ....‘............F.I’.B.d..-Wi,l.liam...Ba.mes ., Registered Apprentice Nod13 o ,

working under my personal supervision.

S1gn9d h mas Bu ms

. Licensed Embalmer No 4214

P.O. Address. Willow Springs, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




